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Conducting Employee Surveys

The Value of Employee Surveys

e Surveys measure change i n your worKksi

e Surveys are valid, reliable and consistent.

e Surveys provide support for implementing desired program elements.

Who Should Be Surveyed?

Employers have the choice of surveying either all employees or only those
employees affected by the CTR Law.

Employers will want to survey only affected employees at a worksite if:

e The ETC can clearly identify the affected employee population and believes
these employees have a lower SOV and/or VMT rate than the total
employee population.

Employees are considered affected and should be surveyed in this case if they
meet the following criteria:

e Work 35 or more hours in a week (Monday through Sunday),

e Are regularly scheduled to report to a single worksite between
6:00 a.m. 1 9:00 a.m.,

e Work on two or more days (Monday through Friday), and

e Work in a position intended to last at least 12 continuous months
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Employers will want to survey all employees at a worksite if:

e The ETC cannot easily determine which employees are affected and which
employees are not; or,

e The ETC thinks the commuting characteristics of the total employee
population may lead to a lower calculated SOV and/or VMT rate.

If an employer chooses to survey all of its employees, they will have the option of
choosing the calculated SOV rate or VMT rate for all employees or for only affected
employees to determine progress.

If an employer chooses to survey all employees at the worksite, it must survey the
total worksite population. This includes ALL of the following groups:

¢ All CTR-affected employees,

¢ All other employees on the company payroll (i.e., night shift, part time, and
teleworking employees), and

e All persons not on the company payroll but who work at the site and are
eligible to take advantage of the benefit
This may include: contract employees, cafeteria staff, janitor staff, etc.

Note:Af fected empl oyees that have been exempt ec
program by the local jurisdiction should not be surveyed if the worksite chooses to
survey all employees.

Survey Options: Paper vs. Electronic

The CTR Program makes standard survey tools, and provides survey processing, available
at no charge to worksites. This survey is available using paper Scantron forms, or in an
online version. Each version has its advantages in helping to achieve a high response rate.

Is the Online Survey Right for Us?
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It is important to note right up front that surveying online does not mean that an

ETC has less to do. The online survey tool is simply a method for rapid deployment,

as well as ease of collecting and tracking data. Before you commit to surveying
online for any given worksite, you must
seven questions:

e Do a large majority (85%+) of the employees at my worksite(s) have an
individual/unique email address and access to the Internet?

e Can | communicate effectively by e-mail with those employees?

e |s the corporate culture at my organization ready for an online survey?

e Am | comfortable using my computer and standard tools for accessing
the Internet, sending bulk email, and transferring data between email and

spreadsheet programs?

¢ Do | have the ability to identify and work with the people responsible for
Internet use and email at my worksite?

e Will I have the ability to sort employee email addresses by worksite (for
multi-site employers only)?

e Am | able to attend the required training in how to use the online survey?

I f you can answer fAyeso to each of the
survey online.
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You should also get the buy-in from your management and especially from your
Information Technology/Systems (ITS) staff. Sample communication are available
online at http://www.wsdot.wa.gov/TDM/CTR/surveyingemployees.htm under the
heading ATools for Online Surveying. oo
requirements of electronic surveying.

Th

e
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Response Rate

Shoot for a high response rate!

The State CTR guidelines say that a worksite must achieve a 70% response rate to
have a valid survey result. In other words, 70% of all affected employees or total
employees (depending on which group you choose to survey) at your worksite must
return a completed survey. If you fall below 70%, your survey calculations will be
based on the assumption that all of those employees who did not return a survey
(up to 70%) will be considered single occupant vehicles (SOV).

Consider this example. Company X received a 50% response rate. Therefore, the
survey results were calculated with the assumption that 20% of non-respondents
were SOVs (between the 50% actual response rate and the 70% required response
rate). Automatically 20% are considered SOV to reach the required minimum
response of 70%.
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Tips to Achieve a High Response Rate

1. Communication

Tell management and get support.
Tell employees i1itbés coming and why.
Send a letter from President or CEO to employees.

Promote the survey using flyers, newsletter article, memos, emails or
whatever method of communication works in your worksite.

2. Incentives

Food and treats!
Prize drawings and give-aways.

Just do it!

3. Tracking and Follow-up

Assign survey serial numbers to each department. Numbers are on the
surveys.

Provide this list of employees with serial numbers to each department and
have them check-off the names as surveys are returned.

Use voice mail, email messages or supervisor follow-up.
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Sample Memo to Manager from ETC
(for support of survey process at your worksite)

Date:

Too. Manager 6s Name, Titl e
From: Your Name, Title

Re: Commute Trip Reduction Survey

City of <cityds name>0s Commute Trip Regq
conduct a short survey of employees at
than one location> to measure our progress toward our CTR goals.

| am currently developing a survey distribution and collection plan. As part of this
plan, | would like to include a memo from you to distribute with the surveys
encouraging employees to complete and return them. | have attached a copy of
the memo for your review. | am planning on distributing the surveys on <date>, so |
would appreciate your comments on the memo by <date>.

We are required to distribute and collect surveys from our employees at this
worksite who are affected by the CTR Law. Affected employees are full-time
employees who are scheduled to begin work between 6:00 a.m. and 9:00 a.m. on
at least two weekdays for 12 continuous months. We can distribute surveys to all
of our employees if we choose.

We are required to complete the survey during the month of May. The Washington
State Department of Transportation covers the cost of the survey forms, shipping,
processing and computing the results.

The CTR Ordinance sets a target of a 70% response rate for the survey. Your
support will greatly help increase employee participation. If we do not meet our
goals, we will be required to enhance our CTR program.

| appreciate your support for this effort. If | can provide you with any additional
information about the CTR survey or our CTR program, please give me a call at
<phone number>. Thank you!




Conducting Employee Surveys Page 13

Sample Letter to Employees from President/CEO

(for support of upcoming survey)

Date:

Dear <company name> Employee:

<County name> County is a beautiful place to live and work. <Company name> is
committed to preserving the quality of life we all enjoy by providing an effective
Commute Trip Reduction program for our employees.

To help reduce the environmental damage, traffic congestion and health risks
caused by single occupancy vehicles (SOVs), Washington State adopted the
Commute Trip Reduction (CTR) Law in 1991. <Company name> implemented our
commute trip reduction program in <date>, as required by law, to reduce the
number of employees driving alone to work. Now, we must measure the success of
this program.

Next week we will be asking you to complete a short survey which will help us
better understand your transportation habits and needs. The results of the CTR
Employee Questionnaire will allow us to enhance the effectiveness of our Commute
Trip Reduction program for all employees.

Your input is essential to help us maintain our commitment to our employees, the
community and the Northwest.

Thank you for your assistance.

<President/CEO name>

<title>
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Sample CTR Survey Newsletter Article

Give us Some Answers to Help Keep Our Air Clean

Every day during rush hour, 1.2 million cars crowd our streets and every year,
these cars spew 1.5 million tons of pollution into our air. By the year 2020, the
Puget Sound Region is expected to grow by at least one million people. What will
our freeways (and our air) look like then?

You will soon be receiving a short Commute Trip Reduction Employee
Questionnaire. By completing and returning the questionnaire, you can help
<company hame> and <county name> County develop ways to maintain our clean
air and quality of life.

The survey will only take a few minutes to complete and your response will remain
anonymous. The form is designed to be optically scanned so it is important not to
staple, clip or tape anything to it, or fold or tear the form. It is also necessary to use
a No. 2 pencil to complete the form.

We wi | | use the information from the sur
progress toward meeting our commute trip reduction goals which were established
in the Washington State Commute Trip Redqg
information to assess our current transportation program and make enhancements
where needed.

Al't i s very important that each of us t
Trip Reduction survey, 0 said <company e X
name> required by law to conduct the survey, but we feel that your input will help
us provide you with better commute opti ¢

For more information about commuting options or the upcoming survey, contact
<ETC name>, your Employee Transportation Coordinator, at <ETC phone
number>.

Watch for the survey during the week of  <date of distribution>.
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Sample Memo to Employees

(instructions to complete survey)

Date: <date>

To: <empl oyeeds name or all employees>
From: <your name or department manager>

Re: Commute Trip Reduction Surveys Due <date>

As a major employer in <county name> County, <company name> is committed to
providing a commute trip reduction program that will meet the needs of employees
and achieve the goals of the Washington State Commute Trip Reduction (CTR)
Law. One of the elements of the law requires us to survey our employees about
commute habits and work schedule.

Please take a few moments to complete all twelve questions on the enclosed CTR
Employee Questionnaire. Your answers will help us better understand your
transportation needs and allow us to enhance the effectiveness of our Commute
Trip Reduction program.

Survey Instructions Please read carefully!

1. Answer every guestion by completely blackening the appropriate circle with
a No. 2 pencil.

2. Do not fold, staple, paper clip or get survey wet.

3. Return your survey to <name> by <date>. Your name will then be marked
off the list of employees who received the survey.

4. All of your answers are strictly confidential.
Thank you for your help. Please call me if you have any questions or suggestions.
(optional if you are having an internal drawing/promotion)

If you return your completed survey to me by <date>, you will be eligible for a prize
drawing to win <prizes>!
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Distributing the Surveys

Employers affected by the CTR Law are responsible for distributing and collecting
the surveys. Here are some guidelines for distributing your surveys.

1. Plan for the survey process.

¢ Inform employees in advance that surveys will be distributed at the worksite.
Use email, memos, flyers, and posters.

e Alert employees prior to your survey week to record their one-way mileage to
work, including any daily errands or stops on the way. (Community Transit
has provided you with two flyers for this purpose.)

e Be available to answer questions.

e Make sure that supervisors are aware of dates and timelines regarding the
survey. A memo from the company president or CEO is also a useful tool to
generate cooperation when the survey is distributed.

2. Determine who to survey: only affected employees or all employees.

3. Develop a tracking system using identification codes for employees using
names, social security numbers, or other coded number.

Each survey is numbered. If you feel an anonymous survey will generate a better
response, then devise a tracking system such as crossing names off a list as
surveys are returned, or having employees fill surveys out in meetings. Please do
not attach any type of label to the surveys. Identify staff that can assist with
tracking. Tracking is important so you can determine who has turned in a
completed survey and follow up with non-respondents.

4. Distribute surveys with short, easy instructions and the appropriate tools
necessary to complete the survey.

If you include a memo with your survey, include information about how to fill out the
survey, where and when to return it. If you are using a staff meeting or gathering
employees together to fill out the surveys, oral directions work well. Group
meetings help increase your response rate while minimizing common errors. If
employees do not have ready access to a desk and No. 2 pencil, be sure to provide
these items.
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5. Use incentives to make sure the survey is a positive experience for employees.

If you can secure prizes, have those who return surveys on time eligible for a prize
drawing. If food can be purchased, those returning surveys can be given a candy
bar or a beverage.

6. Follow-up!

Contact non-respondents and collect as many remaining surveys as possible.
(Remember, you are trying to achieve a response rate of 70% or better of all
affected employees.) Have extra forms available and provide employees with
another survey, if necessary. Ask for surveys back in two days.
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Completing the Survey Form

Surveys must be completed and returned to Community Transit by June 29, 2009.
Pick the week you are going to survey then have employees track their commuting
habits the week before. Please, no surveys the week of May 25, 2009 due to the
Memorial Day Holiday. Distribute a survey flyer (two are provided for your use) to
employees for them to use to track their one-way mileage and commute. Then
distribute the surveys to employees.

When you distribute the survey form to employees, remind them of the following:
e Complete the survey with a No. 2 pencil.
e Darken the circles completely with no partially erased answers.
e Make no stray marks on the survey.
e Keep survey neat with no folds, tears or wet spots.

e Attach nothing to the survey including staples, tape, rubber bands or clip to
another document.

e Answer all questions on the survey (excluding optional questions).

If an employee should damage a survey they may ask you for another. If you need
additional surveys please contact Mark Melnyk or Debbie Anderson.
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Survey Questions

Employees may need guidelines on how to answer questions on the survey,
especially if they are trying to Afito t
following information describes how the survey will be analyzed.

The first three questions determine if an employee is affected.
Q.1. Which of the following best describes your employment status?

Q.2. Is your position with this employer intended to last 12 months or
more.?

Q.3. Last week, which days were you scheduled to begin work between 6
and 9:00 a.m.?

The key word is fAischeduledod to begin wor

begin work at 6:00 a.m., but arrives at 5:45 a.m., should check all days they were
scheduled to arrive at 6:00 a.m.

Q.4.a. Last week, what type of transportation did you use each day to
commute TO your usual work location?

Employees should fill in only one type of transportation each day. If an employee
used more than one type, fill in the type used for the longest distance . If an
employee used a ferry for the longest distance, fill in the type of transportation
the employee took to the ferry terminal.

Employees should fill in a response for each weekday regardless of their work
schedule and days off. Carpools are defined as consisting of partners who are
16 years or older, going to work or school.
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Q.4.b. If you are in a carpool or vanpool, or if you ride a motorcycle, how
many people (age 16 or older) are usually in the vehicle, including yourself?

This question will be used in calculating the average vehicle trips per person for the
calculation of VMT per employee. If 4b is left blank, carpools and vanpools will
count as 2-person vehicles, and motorcycles will count as single-occupant vehicles.

Q.4.c. Was last week a typical week for commuting?

This question and the area for comments give employees the opportunity to
indicate if the information they are presenting on the survey truly represents their
typical commute pattern. Answers to these two questions are not included in the
calculation for SOV and VMT.

Q.5.  Which of the following most fits your normal work schedule?
Q.6.a. On average, do you telework at least one full day in two weeks?
Q.6.b. How many days did you telework in the last two weeks?

Q.7.a. ONE-WAY, how many miles do you commute from home TO your usual
work location?

Employees state how far each lives from work including mileage for daily errands or
stops made on the way to work. This question is used to calculate VMT.
Employees should not use roundtrip or weekly mileage figures.

Reminder: Make sure that employees are reminded to take a one-way odometer
reading prior to completing the survey.

Q.7.b. Last week did you ride a ferry as part of your commute?

This question is designed to determine how many employees ride ferries to CTR
worksites, to help program evaluators interpret answers to question 4, and to help
the ferry system understand the needs of its customers.
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Q.7.c. Last week did you use a park -and-ride lot as part of your commute?

This question is designed to determine how many employees use park-and-ride lots
as part of their commute, to help program evaluators interpret answers to question
4, and help the state and local agencies plan the expansion of the park-and-ride
system to support ridesharing.

Q.7.d. Last week did you pay for parking at work?

Answers to this question will help identify parking management strategies
implemented around the state.

Q.8. What is your home zip code?

The response to this question will be compiled and listed on the survey report to aid
employers in identifying clusters to match employees into carpools and vanpools.

Q.9.  Which of the following would most encourage you to try or keep using
an alternative to driving alone?

This question identifies distinct program elements that a worksite could implement
as part of its CTR program, and provides information about the likely effectiveness
of each element. Answers to this question will also help employers, local
governments, the CTR Board, the WSDOT Transportation Demand Management
office, and others understand the types of programs and incentives that will
encourage employees to participate in the CTR program.

Q.10. How likely would you be to try each of the following ways of getting to
work?

Answers to this question will help employers, local governments, the CTR Board ,
the WSDOT Transportation Demand Management office, and others identify the
transportation modes that have the most potential for success at each worksite.

Q.11. Last week, how many one -way transit rides did you take on each
system listed below (for any purpose, not just getting to and from work)?

Question 11 is designed to obtain information about usage on different transit
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systems. Both bus trips and train trips are considered transit trips in this question.

Employees should report all transit trips made during the survey week, whether for
commuting or other reasons.

Information from this question is useful to various transit agencies as they evaluate
usage of their products and services, and as they attempt to integrate their policies,
services, and products to better serve their customers.
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State of Washingfon January 2009 - December 2010

Commute B 8
d: Employee Quesfionnaire
r’P o g e i MARKINGEDIRchIONS i o CORRECT MARK INCORRECT MARKS
RedUCtlon * Fill in the.cir’::Ie co'mpletely. . D':not makeyanyystra;l m:rks on this :o:im.g : O O‘ O @ @ O @

ALL QUESTIONS REFER TO WORK FOR THIS EMPLOYER ONLY.

1. Which of the following best describes your employment status?

() Full-time (35 hours or more each week) () Part-time (20 to 34 hours each week) -
() Part-time (less than 20 hours each week) L]

2. Is your position with this employer intended to last 12 months or more? O Yes (U No ==

3. Last week, which days were you scheduled to begin work between 6 and 9 a.m.? (Mark all that apply.)
Monday () Tuesday () Wednesday () Thursday () Friday () Saturday () Sunday () None -

4a. Last week, what type of transportation did you use each day to commute TO your usual work location?

e Fill in ONLY ONE type of transportation per day.

e If you used more than one type, fill in the type used for the LONGEST DISTANCE.

e Fill in "Carpooled" only if at least one other person age 16 or older was in the vehicle. J ]

e Fill in "Teleworked" if you eliminated a commute trip by working at home, at a Telework Center or at a Satellite Office [
less than one-half as far from home as your usual work location. If you teleworked part of the day and then went to ;
your usual work location, fill in how you got to your usual work location that day. ‘,

M| T |W|Th| F [Sa|Su i
M T W) T | F) | sa Sw | Drove alone (or with children under 16) 4b. If you used a carpool or vanpool as - |
™ D|lWw || ¢E a | & | Carpooled (2 or more people) / part of your commute, or if you ride
W @ |@®|@|® |6 | & | Vvanpooled a motorcycle, how many peo_ple -
= = W |@ | ®|& | & | MotoreycleMoped (agg 16 or olde.r) are usually in the -
. ; 34 vehicle, including yourself?
M) T w) Th (F) Sa) Su Took the bus =
() U W | @ | (/) | & | & | Rode the train/light rail/streetcar () One person () Nine people -
M| @© | W | @ |E |6 | & | Rodeabicycle () Two people () Ten people ==
m| @ | W || E |6 |6 | Walked () Three people () Eleven people  wm
M| @ | W || E |6 | 6 | Teleworked () Four people () Twelve people  =m
(M) T W || FE | & Su | Compressed workweek day off ) Five people () Thirteen people =
() T W | @ | ® | & | & | Overnight business trip () Six people () Fourteen people mm
() T W | @ | F) | & | & | Did not work (day off, sick, etc.) () Seven people () Fifteen or =
| (™M | W | a | (F) | & | &y | Boarded ferry with car/van/bus () Eight people more people  mm
m T W) | @ F) Sa Su | Used ferry as walk-on passenger -
™ T W [ @ | F | & su | Other: -
4c. Was last week a typical week for commuting? O Yes () No ==
5. Which of the following most fits your normal work schedule?
) 5 days a week () 4 days a week (4/10s) () 3 days a week L
(L 9 days in 2 weeks (9/80) () 7 days in 2 weeks () Other: =

6a. On average, do you telework at least one full day in two weeks? Mark "Yes" if you work a full day at home or at a Telework
Center or Satellite Office less than one-half as far from home as your usual work location, and do not go to your usual work
location that day.

() Yes (go to question 6b below) ) No (go to question 7a on the other side) =

6b. How many days did you telework in the last two weeks?

no days ) 1 day () 2 days ) 3days () 4 days () 5 days 1
6 days ) 7 days ) 8 days () 9 days (10 days -
Continued on Reverse 1
(] o] | | [elele] | | | [e]e]elelelelolo]elol0) 7739 -
DO NOT WRITE IN THIS AREA




Paper Survey Process Page 25

7a. ONE WAY, how many miles do you commute from home 9. If you drive alone to work, which of the following would
TO your usual work location? most encourage you to try using an alternative to driving
* DO NOT use roundtrip or weekly alone? Mark the three most important to you.
— distance. O ) a. An employer-provided car for work purposes during
p— e Include m/{es for errands or stops i %)) work hours
= matedely ontheweyto Vol O |G () b. Transportation during lunch or breaks for personal
e If you telework, report the miles = =4 =
- from your residence to your )2 222 errands
= worksite. 3) le |3 ¢. Animmediate ride home in case of an emergency
— ° Round off the distance traveled EX450| |wl@|a (guaranteed ride home)
- to the nearest mile. 5)|(8)((s 6|6 d. A more flexible work schedule to meet carpools,
== e Write numbers in the boxes and fill |(6)|(6)|’6 (6)|(6)|(6 vanpools, the bus, etc.
= in the corresponding circles. @@ DD ) e. Afinancial incentive (allowance/subsidy) for using
— * The example is for someone ®C)|@| |®|®)]@s an alternative to driving alone
== who lives 8 miles from work. @@ |[@®®|G f. Afinancial subsidy for giving up your parking space
— () g. Priority, reserved, or discounted parking for carpools
7b. Last week did you ride a ferry as part of your commute? and vanpools
— Yes ) No h. Personalized help forming a carpool or vanpool
— ) i. Secured, covered parking for your bicycle
== 7cC. Last week did you use a park-and-ride lot as part of your ) j. Lockers and showers for walkers and bicyclists
= commute? ) k. On-site childcare, banking, dry cleaning, fitness
— ) Yes ) No center or other services
— ( I. On-site food service or kitchen facility
== 7d. Last week did you pay for parking at work? J m. Personalized help finding bus times and routes
= ° Answer YES whether you paid by the day, or prepaid by the ) n. More frequent bus service at the worksite
- week, month, or year, or whether your employer reimbursed 0. More information about commute alternatives
- part of your parking cost. ) p. Opportunity to work at home (telework)
5 () Yes () No ) q. Improved security at park-and-ride lots
- ) 1. More spaces at park-and-ride lots
mm 8. What is your home zip ) s. Other:
code? (Write numbers
-— in the boxes and fill in DEECREORECREC) 10. How likely would you be to try the following ways of
— corresponding circles.) : : a - G getting to work?
£ o not not an
— 2 2 2 2 (2) now likely likely option
= 3 3 € 3 ®) carpool
=z 4 4 DERORRC vanpool ) Q) O O
— 5 5 5) 5 5) bus
= 6 6 6) 6 (6 train ( O
L] 7 7 D) 7 7 bicycle
= D ® | ®|@® |G walking O O O (
e ORNONEOREONNRO; telework
= ) a compressed ( (
SCANTRON  Mark Reflex® EM-254683-3:654321  HROG work week
Answer question 11 only if you rode transit (either bus or train), or a ferry as a walk-on passenger, at least once
last week.

11. Last week, how many one-way transit or walk-on ferry rides did you take on each listed below (for any purpose,
not just getting to and from work)? If you transferred between buses within the same system, count only one (1) ride on
that system. If you transferred to another system, count a ride on each. Do not count ferry rides where you boarded with a
motor vehicle. Write numbers in the boxes and fill in the corresponding circles.

i Kin i

Commugy| fumd | Bt | bR | R | fomee | omer Thank
= (0)|(0 (| (0|0 (0|0 |0 0|0 (0|0 you
— MG € M|G |G MG M| MG
=2 @)|C2 (2)|2 (2)|2 @)|2 Q)2 @2 ()| for
- (3)|(3 (3)|(3 (3)|(3 B3)|(3 3|3 (3)|(3 3)|(3 B
= 4 4 4 a 4 4 4 completlng
= 5 5 5 5 5 5 5
- 6 6 6 6 6 6 6 the
= 7 7 7 7 7 7 7
— s 8 s s 8 s s survey!
— 9 9 9 9 9 9 9
=EHE L1 ] | || = ||
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Employer Responsibilities

1. Collect all completed employee surveys.

Employers with more than one worksite must keep surveys from each
worksite separate.

2. Review employee surveys.
e Pencil over ink-filled bubbles with a No. 2 pencil.
e Remove all unused (blank) survey forms.
¢ Remove all staples, post-it-notes, paper clips, etc.
¢ Transfer information from damaged surveys to clean forms.

3. Stack employee surveys and orient them consistently (each survey face-up in the
same direction).

4. Complete the employer identification survey cover sheet.

Place the completed cover sheet (gray color) on the top of the stack of completed
employee surveys (blue color). Employers with more than one worksite must
complete a cover sheet for each worksite they survey.

5. Package the surveys such that they will remain undamaged and separate from
ot her worksiteds surveys.

Slip the surveys into the padded envelope or cardboard box provided by Community

Transit. Several worksitebs surveys may
are clearly separated by the employer identification cover sheet. Do not divide a
single worksiteds surveys into more than

6. Confirm that all surveys from any single worksite have been collected and
packaged together, before delivering them for processing.

Once a worksitebs surveys have been sent
surveys will be accepted.

7. Please bring your packaged surveys to Community Transit before June 29, 2009.

Ib e

IO Nne

out
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Processing the Survey

Checklist for Reviewing Surveys

As you receive completed surveys, check each one for accuracy and damage.
Review each survey for the following:

O

O

0

0

Survey is completed in a No. 2 pencil.

Circles are completely darkened with no partially erased answers.

No stray marks are on the survey.

Survey does not have folds, tears or wet spots.

Survey is not stapled, taped, rubber banded or clipped to another document.
All questions on the survey are answered (excluding optional questions).

Survey is not photocopied.

If a survey is damaged and cannot be processed, then transfer the information to a
clean survey form and discard the damaged surveys.
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Employer Identification Form

During survey processing, each worksiteods
separate from other worksiteds surveys.
scannable cover sheet, is used to identify individual worksites. Please complete

an employer identification cover sheet using a No. 2 pencil for each worksite
submitting surveys for processing.

Company Name: Employer Name

Branch: Employers with more than one worksite submitting surveys include a
short worksite description (such as street address or building name).

Contact Person:  ETC or program manager responsible for conducting the surveys
at each worksite. This person will receive the results.

Phone: Telephone number of the contact person mentioned above.

Jurisdiction: _ The jurisdiction in which the worksite is located (City or
Unincorporated County).

Number of Affected Employees: _ Include all affected employees at your worksite
(see definition of affected employees in Part 1 i page 6).

Total Number of Employees at Site: _ Include all employees (see definition of all
employees in Part I T page 7).

Number of Surveys Distributed: _ Total number of employees that received
surveys at the worksite.

Number of Surveys Returned: _ Total number of surveys completed and returned
by employees.

Date Survey Conducted:  Use the first day surveys are distributed.

Survey Type: Leave blank.

For Local Government Use Only: Leave blank.

su
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